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COVER LETTER

T Registration Section
Division of Corporations

.

BROADWAY VIEW FOOD MARKET LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt comesporcdence concerning this matter to the following:

JEPSUS GALAVIZ

Name of Person

BROADWAY VIEW FOOD MARKET LLC

FirmCompans

6917 NW I8 AV o
=
~o
Address -
= s
MIAMI FL 33147 "l‘ ——
UitveState aid Zap Code o
INFOELXPRESSTANSCVS.COM ; I *
I5-mnil address: (1o be used for futare annual report notification) ~ D
= or i L EarTEon : om @
For further information concerning this matter, please call: = r~o
AIMET ARENAS RUN 364-5123
at{ )
Nie of ['erson Area Code Bintinwe Telephone Number
Enclosed is a check for the foliowing amount:
= $25.00 Filing Fee O $30.00 Fiting TFew & (1 $55.00 Filing Fee & — 360.00 Filing Fee.
Certificate of Status Ceritied Copy Certiticate of Status &

Gdititional cupy is enclosed) Certified Copy
radditiomal copy i enclosed)

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N Moaroe Street, Suite 810

-

Tallahassce. I'1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROADWAY VIEW IFOOD MARKLT LLC

06252024

and assigned

The Articles of Qrganization for this Limited Liabtlity Company were filed on

o 2 284288
Florida document namber 124000280258

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited hability company here:

The new nane inust he distinguishable and contain she waords “Limited Linbility Conpany.” the desipmttion “LLC™ or the ubbresiation =1LL.C

Enter new prineipal offices nddress, if applicahble:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: Pad

(Muiling address MAY BE 4 POST QFFICE BOX) i+

W

l Wdj EF W K202

! ¥
B. If amending the registered agent and/or registered office address on our records, enter the name of [Iﬁam r8sstere
agent and/or the new registered office address here: Jm

e

Nane of New Registered Agent:

New Registered Office Address:

Faer Floridu sireet acldresy

. Florida
Cire Zip Conde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aecepr the appointment as registered agent and agree 1o act in this capaciiy. [ further agree 1o comply with ihe
provisions of all stetntes relaiive 1o the proper and complete performeance of my duties, and I am familiar with and
accept the oblivations of my posivion ays registered agent as provided for in Chaprer 603, F.S. Or jf this docament is
being filed 1 merely reflect a change in the registered office address, T hereby confirm thar the Linddted liabiline
campam has been notified inwriting af this change.

If Changing Registered Agent, Signature of New Registered Agent
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Iamending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JEPSUS GALAVIZ G717 NW LR AV
= Add

MIAMI FL 33147
ORemove

T Change

Tadd

ORemove

OGhange

R
T N

T

J
Zi

s

a2}

ORegen'e
-n sl
—

S5

O (khage
Orm
s

a3l

S
ZE :2INd E- 01 120s

OAdd

ORemove

C1Change

Tl

ORemove

OChange

CiAdd

ORemove

OChange
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D). If amending any other information, enter change(s) heres (Auach additional sheers, i vecessary.j

2E12lWd £-Nr 1202

E. Effective date, if other than the date of [ing: (optional)
ufan elfective date is lisied. the date must be specitic and cannot be prior w date of Gling or more than X0 dass after filine.} Pursoant 16 6050207 3k
Note; !the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Deparrment of State’s records.

It the recard speoities a delayed eftective date, but not an eftectve tme, ar 1201 a m an the earlier of: (h)  The Yirh day after the
record i3 filed

JUNET 2024
Dated

Falnoss

Signaggt d7a membeddr authoszg@Acpresentative ofa member

JEPSUS GALAVIZ

Typed or printed neme of signee

Filing Fee: $28.00

d3 N



